But cost-sharing systems are usually only palatable to the public when certain groups of people are exempt -two groups in particular: low-income and the chronically ill. The former can't afford to pay fees and the latter are in hospitals so often that per-visit fees would be an unreasonable burden. From a revenue-generating standpoint, this is a major problem.
"Once you combine low-income Canadians and really sick Canadians, you get most of the people who use the health care system," Stabile said. "Once you exempt the really sick and the low-income, you have taken a huge chunk out of the revenue from user fees."
Many countries have attempted to cut public costs by allowing various forms or degrees of private health insurance. Germany, for example, allows people to obtain "substitutive" private insurance, which covers people who aren't covered under the public system, either because they opted out or are excluded. And Denmark allows "complementary" private insurance to cover services not covered publicly.
But countries that permit the purchase of "supplementary" private insurance to promote faster access to services and enhanced patient choice -thereby creating the much-debated "two-tier" system -only hurt the public health care system, said Stabile. "The empirical evidence of the effect of a two-tier system on the public system tends to lead in one direction, and that direction is negative," he said. "This does not end up saving the public sector money."
It appears that the best option to generate revenue is to diversify how resources are generated for the public system, Stabile said. That could be done by following a social insurance framework, in which mandatory contributions are gathered from employed citizens and their employers based on salary levels.
Whatever the option chosen, more people should be discussing revenue generation, Stabile added. "The discussion, then, since we are going to be spending more, needs to include the best way to pay for all this. My view of the evidence supports diversification of public financing in the short term over private financing." -Roger Collier, CMAJ DOI:10.1503/cmaj.109-3975 
